STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT e
h P Form C-104
ee. 8% toriee secaIvee A Revisad 10-01-78
SR uTIoN OIL CONSERVATION DIVISIO, pormat 050183
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s as REQUEST FOR ALLOWABLE ol JAN2 g 1987

PURATOR AND 3 ~

- N :
l' SmATionorrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL§ A%vs‘,l, D!V./
(.)p-onno' }ST' a -

*0.T.H.G., Inc.

Addrees (bIJb) )JQ—beD

c/o A. R. Kendrick, Box 516, Aztec, New Mexico 87410

Reeson(s) lor filing (Check proper box) Othet (Please explain)
New Weil Chanqe In Transporter of: Gas from Amoco
D RAecompletion D [e]}] D Ory Gas
@ Change in Ownership @ Casingheod Gas D Condensate
PP Vi i Amoco Production Company, Farmington, New Mexico 87401
[I. DESCRIPTION OF WELL AND LEASE
LLeocse Name Well Ne. | Pool Name, Including Formation Kind of Lease Lecse No.
Nava je Tribal P 3 Tocito Dome Pennsylvanian D [XXX Federal ¥omex 14-20-603+5033
Location
Unit Letter P : 510 Feel From The South Line and 660 Feet From The Eas t
Line of Section 8 Townahip 26N Range 18W « NMPM, San Juan County

111._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Ol m ot Condensate (] Address (Give address so which approved copy of this form s to be sent)
The Permian Corp. i Box 1183, Houston, Texas 77251-1183

Name of Authotized Transporter of Casinghead Gas (X} or Dry Gas ] Addreas (Cive address to which approved copy of this form is to be sent)

0.T.H.G., Inc. Box 312, Otis, Kansas 67565
well produces oil or lquids, 'Unu | Sec. l‘l‘wp TRqo. 1s gas actually connecied? , When
aive locaion af toner v A4 20 1 26N . 18W | Yes '

If this production is commingled with thet from any other lease or pool, give commingling order number: (B —’—A - / 25

NOTE: Comp/ete Parlx 1V and V on reverse dee if necessary.

V. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DM?.H—?N $ U 87
U//;}Q
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED N e :
been complied with and that the information given is true and complete to the best of S P ]
. < ’/ At /j AN Lo /'
my knowledge and belief. By -~ i - Y
I
TITLE SUPERVISUR DiSinicT @ g ™
///W{/o/ This form Is to be flled Ln complisnce with AULE 1104.
4 If this ts & request for allowable (or 8 newly drilled or deepened
(= {SMw-/ well, this form must be accompsnied by a tabulation of the deviation
Agent tests taken on the well in accordance with AULE 1114,
(Title) All sections of this form must be (llled out completely for allows
/ / / Z sble on new and recompleted wells.
7 Fill out only Sections I, II, I, end VI for changes of owner,
(D-u) well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be flled for esch pool in multiply
comoleted wella,




